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Role of Alcohol in the COVID-19 Pandemic
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Role of Alcohol in the COVID-19 Pandemic

Impact of COVID pandemic on
alcohol use and treatment

Isolation: Physical distancing can
lead to social isolation or loss of

social support, which can lead to
stress

Stress: Drinking to cope with the
stress of the pandemic

Treatment and Recovery: Physical
distancing poses challenges for
those with alcohol use disorder and
emphasizes the need for telehealth
and virtual meeting options for
individuals seeking treatment or in
recovery from AUD
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Addiction as a Coping Response

incentive salience/
pathological habits

Binge Biological and experiential
jntoxcatiorngy factors add to the allostatic
load on stress circuitry,
increasing the likelihood of
AUD and the degree of
hyperkatifeia experienced
during the addiction cycle.
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From: Koob, GF, Powell, P., and White, A. Addiction as a Coping Response: Hyperkatifeia, Deaths of Despair, and
COVID-19 American Journal Psychiatry, 177 (2020) 1031-1037



Addiction in Context: Social Determinants of Health

°* Addiction is rooted in the brain but understanding why it develops and
how to prevent and treat it requires examining the broader context of
peoples’ lives

°* As with many other conditions, there are social determinants that
influence the likelihood of developing and recovering from AUD

* Social determinants include aspects of the social environment (e.g.,
iIncome, access to education, social support, exposure to discrimination,
violence), the physical environment (e.g., location of housing, alcohol
outlet density, transportation), and health services (e.g., access to and
guality of care, insurance)

°* These factors can contribute to health inequities and can also serve as
allostatic loads on brain systems involved in stress, emotion regulation,
increasing the vulnerability to AUD

®* Such stressors can drive alcohol misuse to
cope which in turn exacerbates the
initial problems, further fueling
alcohol misuse
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https://health.gov/healthypeople/objectives-and-data/social-determinants-health

Drinking to Cope During the COVID-19 Pandemic

- Studies suggest some people are drinking more during the
pandemic while others are drinking less
- Stress is a common factor for those drinking more:

- A survey by the American Psychological Association (2021) found
that nearly 1 in 4 adults (23%) reported drinking more alcohol to
cope with stress during the pandemic
In a survey of ~12,000 physicians, 42% reported they are
experiencing burnout and 1 in 4 of them (26%) indicated drinking
alcohol to cope with it (Medscape, 2021)

In another survey, 29% of respondents reported drinking more and
the odds of increasing were higher for those with symptoms of
anxiety or depression (Capasso et al, 2021)

- Other studies suggest having psychological well-being impacted
negatively by the pandemic is associated with more drinking days
and more drinks per occasion (Rodriguez et. al. 2020; Grossman et
al., 2020)

- Such findings are concerning given that drinking to cope places a
person on a slippery slope to AUD



https://www.apa.org/news/press/releases/2021/03/one-year-pandemic-stress
https://www.staging.medscape.com/slideshow/2021-lifestyle-burnout-6013456#1
https://www.sciencedirect.com/science/article/pii/S0091743521000062
https://www.sciencedirect.com/science/article/pii/S0306460320306626#!
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7763183/

Emerging Issue: How Do We Envision the Role of Telehealth in
Addressing Alcohol Use Disorder in the Post-Pandemic Era?

« The COVID-19 pandemic caused a rapid
expansion in the use of telehealth

 Evidence suggests telehealth can be effective
for addressing alcohol misuse and can reach

people who might not otherwise get support
(e.g., Kiluk et al., 2018; Oesterle et al., 2020)

 NIAAA supports a variety of telehealth projects (pre-pandemic and
pandemic-related):

— SBIRT with clinicians by phone or video chat
— CBT with a clinician or self-guided (CBT4CBT)
— Telehealth to address PTSD and alcohol use following sexual assault

— Video-conferencing based Ml for alcohol misuse and medication
adherence in patients living with HIV

 The NIAAA Treatment Navigator links to effective options
— see https://alcoholtreatment.niaaa.nih.gov/

* We anticipate a larger role for telehealth for alcohol prevention, treatment,
and recovery going forward



https://alcoholtreatment.niaaa.nih.gov/

Emerging Issue: Research on Recovery from AUD

° In order to Improve consistency across recovery research

studies, NIAAA engaged stakeholders to develop a consensus
research definition of recovery

— The proposed definition describes recovery as a process through

which an individual pursues both remission from AUD and cessation
of heavy drinking

— NIAAA has disseminated the definition to the broader research
community via a recent public virtual roundtable and is using the
feedback from these stakeholders to refine the definition and to
inform the direction of new recovery research opportunities

— For more information, visit https://www.niaaa.nih.gov/division-
treatment-recovery-research



https://www.niaaa.nih.gov/division-treatment-recovery-research

Priority: Expanding Uptake of SBI/SBIRT

(Screening, Brief Intervention/and Referral to Treatment)

°* The U.S. Preventive Services Task Force recommends alcohol screening and
brief intervention followed by counseling for persons whose screening
indicates they are drinking in ways that could negatively impact health

°* However, evidence suggests we are not doing enough basic screening, let
alone actual SBI/SBIRT

Among patients 18+ who saw a healthcare

MMWR | Screen and Intervene to Reduce Binge Drinking
prowder in the past 2 years:
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Priority: SBI/SBIRT Offers An Opportunity to
Narrow the Treatment Gap

According to 2018-2019 NSDUH data:

* Very few people who report drinking to a healthcare
provider are asked if they have any problems
related to their drinking (~7%) and even fewer (<5%)
are offered additional information about alcohol or
advised to cut down

This is concerning for multiple reasons:

° Many patients are prescribed medications that
could interact negatively with alcohol

° Alcohol misuse is increasing among women and
older drinkers, two groups that are less likely to be
given advice or offered more information about
alcohol

Alcohol screening has other implications for health:

° Questions about alcohol misuse can provide clues
about other important aspects of health (e.g., binge
drinkers are more likely to have serious thoughts of
suicide and to misuse Rx opioids or sedatives)

GAAA’S core resource a

healthcare providers aims
to provide physicians the
information they need to
become more comfortable
discussing alcohol
misuse with patients
(Coming later this year!)

Healthy People 2030 is an
HHS initiative that has
outlined a goal of
increasing the percentage
of people with SUDs
receiving specialty
treatment from 11% to
14%. SBIRT offers a route

for achieving this goal!




Priority: Alcohol and Cancer

°* American Cancer Society estimates that about 41% NATIONAL CANCER INSTITUTE
of men and 39% of women will eventually develop Cancers Associated with Drinking Alcohol
cancer, and about 5.6% of newly diagnosed cases
are alcohol-attributable.

* A recent study estimated that 75,000 new cancer
cases—and 19,000 cancer deaths—per year are

attributed to alcohol consumption in America.
(Goding Sauer et al., 2021)

° Surveys reveal a common lack of awareness:

— A 2017 survey from the American Society for Clinical
Oncology found that of 4,016 respondents, fewer
than one-third recognized that alcohol can cause
cancer.

— Similarly, a 2019 survey from the American Institute
for Cancer Research found that fewer than 50% of
respondents recognized the cancer risks posed by
alcohol.

°* *Reminder* Notice of Special Interest: Alcohol and
Cancer Control NOT-CA-20-034 (NIAAA and NCI) cancer.gov/alcohal-fact-sheet



https://grants.nih.gov/grants/guide/notice-files/NOT-CA-20-034.html

Priority: Addressing Diversity and Health
Disparities in the Alcohol Field

° NIAAA fully supports and is committed to the
NIH UNITE initiative, a coordinated effort to address "
structural racism and promote racial equity and Ending
inclusion at NIH and within the larger biomedical Structural

) Racism
research enterprlse
— see www.nih.gov/ending-structural-racism

° To advance equity, diversity, and inclusion in the alcohol research
enterprise, NIAAA is also focusing on 3 primary areas:

— Improving the NIAAA intramural and extramural workplace and
culture

— Increasing diversity and equity in the scientific and
administrative alcohol research workforce

— enhancing the NIAAA intramural and extramural
scientific research portfolio



http://www.nih.gov/ending-structural-racism

Priority: Addressing Health Disparities
Examples of Current Funding Opportunities

* Improving Health Disparities in Alcohol Health Services; RFA-AA-21-001

— Health disparate and vulnerable populations face unique and
Intersecting barriers to treatment including but not limited to stigma,
mistrust, bias, and structural racism

— This new funding opportunity seeks to expand alcohol health
services research on health disparities as well as encourage new
studies on the accessibility, appeal, costs, dissemination, and
Implementation on alcohol use disorder treatment

* Understanding and Addressing the Impact of Structural Racism and
Discrimination on Minority Health and Health Disparities; RFA-MD-21-004

— Despite increased awareness of the contribution of racism and
discrimination to poorer health outcomes, these issues are not
routinely included as determinants of health in biomedical research

— The goal of this initiative is to support observational or intervention
research to understand and address the impact of structural racism
and discrimination on minority health and health disparities



https://grants.nih.gov/grants/guide/rfa-files/RFA-AA-21-001.html
https://grants.nih.gov/grants/guide/rfa-files/rfa-md-21-004.html

Priority: Training Opportunities to
Support a Diverse Workforce

NIH Ruth L. Kirschstein NRSA for Individual Predoctoral Fellowships to
Promote Diversity in Health-Related Research (F31); PA-20-251

NIH Blueprint Diversity Specialized Predoctoral to Postdoctoral
Advancement in Neuroscience (D-SPAN) Award (F99/K00); REA-NS-21-012

BRAIN Initiative Advanced Postdoctoral Career Transition Award to
Promote Diversity (K99/R00); REA-NS-19-043; REA-NS-19-044

Maximizing Opportunities for Scientific and Academic Independent Careers
(MOSAIC) Postdoctoral Career Transition Award to Promote Diversity
(K99/R00); PAR-19-343

Diversity supplements (PA-21-071) provide supplements to existing NIH-
funded active grants to increase the diversity of the research workforce by
supporting and recruiting students, and postdoctoral and other new
Investigators from groups that are underrepresented

— More details on our website: htips://go.usa.gov/xHf2]

The NIAAA Research Training website has more information:
https://www.niaaa.nih.gov/research-training-and-career-development



https://grants.nih.gov/grants/guide/pa-files/PA-20-251.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-NS-21-012.html
https://grants.nih.gov/grants/guide/rfa-files/rfa-ns-19-043.html
https://grants.nih.gov/grants/guide/rfa-files/rfa-ns-19-044.html
https://grants.nih.gov/grants/guide/pa-files/par-19-343.html
https://grants.nih.gov/grants/guide/pa-files/PA-21-071.html
https://go.usa.gov/xHf2j
https://www.niaaa.nih.gov/research-training-and-career-development

Supporting the Next Generation of Alcohol Researchers:
Increases in NIAAA Training and Career Development Awards
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NESARC-IIl Genetic Data Now Available to Researchers

°* The NESARC-IIl is a large, nationally representative epidemiologic survey
of substance use and mental health in adults in the United States. More
than 36,000 people aged 18 and older were interviewed in 2012-2013.
Among them, roughly 23,000 also provided samples of their DNA. Genetic
data are now available to the research community.

°* The combination of genotypic data and phenotypic data about substance
use and mental health makes NESARC-IIl unique: Exploration of the new
genetic dataset with its rich phenotypic and family background variables
could yield important insight into the relationships between genes and
observable behaviors, including AUD and other substance use disorders,
depression, post-traumatic stress disorder and other conditions, all
diagnosed using criteria from the DSM-5.

°* The NESARC-IIl genetic dataset will be a critical resource for helping
scientists to better understand these disorders and develop novel
diagnostic methods and treatments.

For more information, view the news release on the NIAAA website:
https://go.usa.gov/xHfTt



https://go.usa.gov/xHfTt

On the Horizon:
A New Strategic Plan for NIAAA

°* We are currently developing
the 2022-2026 Strategic Plan

* Stay tuned for a public

e - “Request for Information” —

e /N your opportunity to weigh
In on our priorities and
objectives



NIAAA

Your source for credible,
evidence-based
Information about alcohol
and health.

www.niaaa.nih.gov
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